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April 21, 2011

Ms. Lisa Tennyson

Monroe County Grants Administration Office
1100 Simonton Street

Second Floor, Room 2-213

Key West, FL 33040

Dear Ms. Tennyson,

Enclosed please find one original and six copies of our application for
funding from the Monroe County Human Services Advisory Board for FY
2012.

Thank you for your consideration. We look forward to hearing from you.

Sincerely,

.

Ariahna Nesbitt
CEO

Florida Keys Healthy Start Coalition is a 501€(3) non-profit organization, Federal EIN number 65-0051482.



MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Fiscal Year 2012
October 1, 2011 -~ September 30, 2012

Agency Name Florida Keys Healthy Start Coalition, Inc.
Physical Address 1100 Simonton Street, Room 1

Mailing Address PO Box 6166

City, State, Zip Key West, FL 33041

Phone 305-293-8424

Fax 305-293-8542

Email admin@keyshealthystart.org

Who should we contact with

questions about this

application? Arianna Nesbitt (ceo@keyshealthystart.org)

Amount received for prior fiscal year ending

- 09/30/10 $5000
Amount received for current fiscal year
ending 09/30/11 $5000

Amount requested for upcoming fiscal year
ending 09/30/12 $25,500




CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and
attachments is true and correct. Monroe County is hereby authorized to verify all information
contained herein, and we understand that any inaccuracies, omissions, or any other information
found to be false may result in rejection of this application. This certifies that this request for
funding is consistent with our organization's Articles of Incorporation and Bylaws and has been
approved by a majority of the Board of Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this

Application for Funding. Any change will require written approval from the Monroe County Board of
County Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for
Monroe County funding and that any applicable attachments not included disqualify the agency's
application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will
be recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding
recommendations must be approved by the Monroe County Board of County Commissioners.

Typed Name of Executive Director: Awaowsmn N Nesarve
| %} % &%4"\% AE;& e
Signatur@w ICS RN \%JW

Date: i’”\ ; X ’} L\

Typed Name of Board President/Chairman: Noww M e @Mﬂi‘“@"”
i / 7

Signature '”f%‘é“ {Q;‘m” ] %“7/ %m

Date: 7 H / Al

e L EAH STOCKTON
"L MY COMMISSION #DD857438
) EXPIRES: FEB 02, 2013

e ad pondad through Tt State Insurance




Detailed instructions for each question appear in the separate instruction document.

1. Insert your agency’s board-approved mission statement below.

The Florida Keys Healthy Start Coalition ensures that all parents and infants have access to
resources and support to promote the health and well-being necessary for a successful
pregnancy and a healthy start in life.

2. List the services your agency provides.

The Florida Keys Healthy Start Coalition serves families before, during and after pregnancy
throughout Monroe County. ~‘

The programs we offer include:

e HEALTHY START. The Healthy Start program provides the following services: care
coordination, childbirth education, home visitation program, nutritional information,
smoking cessation counseling, assistance with Medicaid, psycho-social counseling
referrals, breastfeeding education, as well as parenting education and resources.

* HEALTHY BABIES. The Healthy Babies program provides financial assistance for
uninsured or underinsured women to obtain prenatal care to include doctor visits, labs
and a post-partum visit. Through careful screening using established poverty guidelines,
the Coalition identifies those women who lack adequate financial resources to access care.
Without the assistance provided through this program, these women would be unable to
obtain medical care for themselves and their unborn children, decreasing the likelihood of
a positive birth outcome. Due to a lack of prenatal care available through any federally
funded clinics and/or the Health Department in Monroe County, the Healthy Babies
program must work in partnership with local obstetricians. The Coalition negotiates
reduced-cost care for women qualifying for the program through pre-established vendor
agreements that directly fund the medical care.

e BREAST PUMPS. The Coalition provides a breast pump loan program designed for
mothers, who for a variety of reasons need to supplement breast feeding their babies by
using a breast pump. We have 10 hospital-grade pumps that are loaned to new mothers
in the Florida Keys on a revolving basis. Participation in the breast pump loan program is
not dependent upon finances, but rather the needs of a new mother, such as the need to
immediately return to work or to provide breast milk for a premature baby hospitalized in
the Neonatal Intensive Care Unit at a Miami hospital.

 TRANSPORTATION ASSISTANCE. As the unique geography of our area creates a barrier
to care in our community, we have created a transportation assistance program. We
provide free bus passes to pregnant women living in the Middle Keys allowing them to
travel to Key West where a majority of the medical providers are located. We also
distribute Key West bus passes which clients use to reach their doctor’s appointments,
meet with their care coordinators and reach other locations necessary for a successful
pregnancy.

e CHILD PASSENGER SAFETY. Through the Child Passenger Safety Campaign, we offer
monthly children’s car seat installation and inspection events. Parents can come to these
events and have a certified child passenger safety technician properly install their child’s




car seat. This program is intended to increase the number of parents who utilize the
correct car seats for their children.

3. What services will be funded by this request?

For 2012, we are requesting $25,500 in funding for our Healthy Babies Program which will provide
prenatal care for 15 uninsured or underinsured pregnant women. This program provides the eligible
clients with ten prenatal doctor visits, necessary lab work and one post-partum visit.

jory: If you have been previously funded by HSAB, do you pequest to have the
r changing your funding category? Please circle yes orno:( Yes ) No

If ves, please circle-the new category for which you would like to be considered;:

Core Services Quality of Life

Medical

o

1 previously funded, please circle the funding category that you believe best
s Medical Core Services Quality of Life

5. Will County HSAB funds be used as match for a grant?

Yes

6. If you answered “yes” to number four, please specify the:

a.

o
.

grant award title, granting agency, and purpose:

The Coalition’s Base contract funding from the Florida Department of Health (Contract
COSDF) is contingent on meeting match requirements yearly. This contract serves to provide
Healthy Start Services to Monroe County residents.

grant amount:

The 2011-2012 contract amount is unknown at this time. We are waiting for confirmation of
next year’s budget from the Florida legislature. Currently, the 2010-2011 contract amount is

$484,800.

match percentage requirement and amount:

The Florida Department of Health requires that the match amount be equal to or greater
than 7.7% (or $37,500).

organization was funded with HSAB funds last year, please briefly and specifically

how the funds were spent

The $5000 provided by HSAB last year supports the Healthy Babies program. To date
during fiscal year 2010-2011, the Healthy Babies program has paid for over 500
prenatal visits, all necessary lab work and 50 post-partum visits for pregnant clients
with a demonstrated financial need.

The profile of a typical client helped by the Healthy Babies Program is a single mother
with no paternal support who works two jobs, who has no medical insurance and has



been identified as high risk for medical complications. If not for the assistance
provided by the Healthy Babies Program, she would not be able to afford her much-
needed prenatal care, placing herself and her unborn child at risk for complications
before, during and after delivery. These complications, in turn, frequently lead to
significantly higher medical costs, inability to return to the work force, the loss of
housing and, ultimately, a significant increase in the family unit’s need for increased
public and private support through Medicaid and social service agencies and not-for-
profit organizations.

0. how they were used to leverage additional fund ing.

The Florida Department of Health contract is contingent upon leveraging additional
funding. HSAB significantly contributes to the Coalition’s ability to meet this
requirement and to continue to carry the contract in Monroe County. This in turn
allows the Coalition to bring nearly a half a million dollars into the community in order
to provide services to pregnant women and infants up to age 3. For every dollar of
HSAB funding, we are able to leverage $7.70 from the state of Florida.

8. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another
organization? If yes, please list the recipient(s), the purpose(s), and amount(s). Please make
sure these are included on Attachment D, under “Grants to Other Organizations.”

No

9. Does your organization allocate sub-grants to other organizations using other sources (non
County) of funding? If yes, please list the recipient(s), the purpose(s), and amount(s). Please
make sure these are included on Attachment E, under “Grants to Other Organizations.”

The Coalition has a contract with the Monroe County Health Department to provide Healthy Start
Services through our funding received from the Florida Department of Health.

10.Will you or have you applied for other sources of County funding? If yes, please list source(s)
and amount(s). Also be sure to reflect this information on Attachment F.

No
11.What needs or problems in this community does your agency address?

The Florida Keys Healthy Start Coalition is the only entity in Monroe County that specifically assists
families before, during and after pregnancy. We address issues related to
poor maternal health

infant mortality and morbidity

prematurity and low birth weight

infant malnutrition

birth defects

developmental delays

social and behavioral difficulties in young children

teen pregnancy

parenting

~ We are requesting funding to assist with our Healthy Babies Program. This program assists
uninsured or underinsured pregnant women who would delay or forego their prenatal care if this
assistance wasn't provided. The lack of access to prenatal care leads to an increased chance of



infant mortality, premature birth and medically needy infants. Simply put, an additional unhealthy
citizen born into our community.

There are a wide range of issues that could negatively impact a woman’s pregnancy and having a
healthy infant. Since our organization helps pregnant women and children up to age 3, we help our
clients overcome these barriers to care not only for themselves but also for their children. Due to
the geography of Monroe County and the majority of medical resources including the only hospital

with a labor and delivery unit being located in Key West, transportation is often a barrier to care for
our clients.

As Monroe County has a large international population, there is often a language barrier. Some
doctors will not admit patients into their practice who are not able to speak English. We work with
the doctors offices to provide translation services when necessary. Also, we match clients with
doctor offices that have bi-lingual staffs who can accommodate the lack of a common language.

Clients also have difficulty in securing services from the Medicaid and WIC programs due to a
lengthy complicated application process. This prevents clients from obtaining the medical care and
proper nutrition necessary for the health and well-being for their families. Our staff is often able to
assist clients in completing these application processes.

12. What statistical data support the needs listed in number nine?

In 2009, 17.1% of Monroe County births were to uninsured women, compared to the state
average of 10.4%. The Coalition assisted 35% of these uninsured women through the Healthy

Babies Program in FY 09-10. So far in FY 2010-2011, we have helped 50 women through this
program.

For every $1 spent on prenatal care, it saves society $6 over the course of a child’s life by
reducing the burden on the medical community, alleviating the need for services from other
social service agencies and reducing the need for government assistance.

As of March 2011, Florida ranks in the lower half on a number of indicators related to maternal
and child health nationwide. Florida ranks 35 in the country for caring for children, 38" for low
birth weight, 28" for infant mortality, 43™ for single parent families, and 32" for children in
poverty (The State of Florida’s Child, 2011).

In 2009, the Coalition had contact with 441 out of 704 pregnant women (or approximately
63%). In 2010, this number increased and we established contact with 570 out of the 691 new
mothers in Monroe County (or approximately 83%). We have seen our high maternal and child
health risk factors decreasing with the increased number of clients we have established contact
with. This shows that without these services, the health and well-being of the pregnant women
and their children in our community would be negatively impacted.

Monroe County continues to rank in the highest or second highest risk category in the state on
many maternal and child health indicators.

Highest Risk (4™ Quartile):

 Little English spoken in family (linguistically isolated): 10.6%

Births covered by Emergency Medicaid: 10.6%
Females over 17 who engage in heavy or binge drinking: 18.6%
Females over 17 who have a personal doctor: 73.2%
Births to uninsured women: 17.1%
C-Section Births: 39.1%
Children under age 3 receiving Early Steps services for developmental delays: 5.4%



Second Highest Risk Quartile:
* Births among unwed teen mothers ages 15-19: 89.1%
e Very low birth weight infants born in subspecialty perinatal centers: 66.7%

(Florida Charts 2009 http://www.floridacarts.com)

13. What are the causes (not the symptoms) of these problems?

Large population of uninsured and underinsured women, high cost of living and low wages, low
ratio of OB/GYN and Pediatric doctors to patients, access to Medicaid due to difficult application
deadline and time-sensitive issues for pregnant women, limited and diminishing services by
existing OB/GYNs and Pediatric doctors for non English speaking and/or Medicaid patients, single
mothers with little education, geographic or transportation difficulties in finding and accessing
care, domestic violence, and lack of knowledge or resources to prevent preghancy.

14. Describe your target population as specifically as possible.

Our target population includes all women in Monroe County of childbearing age; those who are
considering becoming pregnant, or are currently pregnant, new parents, and their infants up to age
3; regardless of income, socioeconomic status, race or immigration status. As the only agency
specifically responsible for promoting maternal and child health, the Coalition provides education

and outreach to the entire community, regardless of gender, childbearing age, or Healthy Start
client status.

The Healthy Babies Program clients are women who are identified as Healthy Start clients due to
increased risk factor(s) associated with their pregnancy. These women also have a demonstrated
financial need and would not be able to afford prenatal care without the assistance of our program.

14. How are clients referred to your agency?

The state of Florida mandates that OB/GYNs conduct a Healthy Start screen of new patients upon
their first prenatal visit. This prenatal screen determines how many risk factors are present which
may indicate the decreased likelihood that a mother will have a healthy baby. Eligibility for Healthy
Start services is determined by the number of risk factors noted on the prenatal screen, not
financial need. These screens are reviewed weekly by Healthy Start staff to determine eligibility.
High risk patients are then contacted for referral to the program.

In addition to the screening process, additional referral sources are self referral, physician or
hospital referral, referral from other social service agencies (including Wesley House, Domestic
Abuse shelter, Florida Keys Outreach Coalition, Monroe County School District, Healthy Families,
Monroe County Detention Center, WIC, and Medicaid offices), public service announcements, and
community outreach.

Infant clients are referred through infant Healthy Start screens conducted at the time of birth at the
hospital. Healthy Start staff visits the hospital daily to collect infant screens and refers high scoring
infants for services, again, without regard to financial need. Infants delivered out of county are

referred through physicians and nurses at Miami-Dade hospitals, social workers and Miami-Dade
Healthy Start staff.

For Healthy Babies clients, once it has been determined that these women are at a high risk for a
poor birth outcome, and are referred to the Healthy Start program, they are identified as being in

need of Healthy Babies funding assistance. The clients must then complete an application to enroll
in the program.



15. What steps are taken to be sure that prospective clients are eligible and that the neediest
clients are given priority?

We are seeking HSAB funding for our Health Babies program. To be eligible for this program, the
client must first be identified as being at risk, be enrolled in Healthy Start, and have applied for
Medicaid and been denied prenatal financial assistance. The Healthy Start staff must then refer the
client as a candidate for the Healthy Babies program. An application must be completed by the
client listing financial resources, monthly expenses, place of employment, family and living
situation, as well as any special circumstances. An income verification form must also be completed
by the client and signed by their employer. This form is accompanied by supporting financial
documents such as pay stubs, tax returns, etc. Eligibility is then determined using the Federal
Poverty Guidelines’ annual income guides based on family size. Finally, the CEO of the Coalition
must approve the application and the client must then be accepted into care by the provider.

16. Describe any networking arrangements that are in place with other agencies.

Since we are the primary agency helping families before, during and after pregnancy, other
agencies use our organization as a resource and refer their clients to the Coalition with
pregnancy related concerns. Agencies such as Womankind, Rural Health Network, the Good
Health Clinic, CHI Clinic in Marathon and the Monroe County Health Department do not provide
prenatal care. We have developed relationships with these organizations to ensure pregnant
women and infants in need of services are consistently referred to the Healthy Start program.

In return, the Coalition and our Healthy Start program consistently refer our clients to the
appropriate community agency to address issues such as housing, or domestic abuse. Doing so
ensures each of our local social service agencies are positioned to focus their efforts on their
own areas of expertise while maximizing services to clients and ensuring no duplication of
services amongst agencies. The benefit to the Coalition directly is that we then are able to make
the provision of medical care through Healthy Babies and other Coalition programs the
benefactor of our limited resources while being confident our clients other needs and risks are
being addressed elsewhere.

The Florida Keys Healthy Start Coalition participates in a Monroe County System of Care
Memorandum of Agreement with multiple agencies in Monroe County. This agreement
establishes continuity of care for children for the first five years of life. The Coalition also works
with Wesley House, the Domestic Abuse Shelter, Samuel’s House, and the Florida Keys Outreach
Coalition among others to ensure efficiency of efforts.

17. List all sites and hours of operation.

Coalition Office:

Gato Building, 1100 Simonton St- Room 1, Key West, FL 33040

Hours: Monday through Friday, 8:00am to 5:00pm
Healthy Start:

Lower Keys: Gato Building, 1100 Simonton St, Key West, FL 33040
Middle Keys: Ruth Ivan Building, 3333 Overseas Highway, Marathon FL 33050
Upper Keys: Roth Building, Highpoint Rd, Tavernier, FL 33070

Hours: While the hours of operation are Monday through Friday 8:00am to
5:00pm, the Healthy Start staff often work during off-hours to accommodate
client’s schedules and urgent circumstances.



18. What financial challenges do you expect in the next two years, and how do you plan to respond
to them?

The Coalition receives most of our funding from the state of Florida. This makes us dependent on
the allocations from the state’s annual budget. In recent years, we have received budget cuts but
have also seen an increased need among our clients due to the challenging economic environment
in which we must all function. We will continue to offer the most services for our clients while
negotiating the realities of reduced funding. Our Board of Directors meets quarterly and
contingency plans based on reduced budgets are consistently discussed during these meetings.

An example of reduced services to the community in the last year has been the inability of the
Coalition to offer child birth educator and breastfeeding counseling professional development
training. Local nurses, medical and agency staffs, as well as interested citizens in the community
have come to rely on the Coalition to provide these trainings at little or no cost. However, because
other organizations are similarly struggling to balance diminishing budgets, they must simply do
without this important training for their own staffs, since sending them to receive the training out
of county is cost prohibitive. The ultimate loss to our community is an informed and currently
educated maternal and child health work force to serve and support the citizens of Monroe County.

19. What organizational challenges do you expect in the next two years, and how do you plan to
respond to them?

For the past several years, we have seen an increased need for financial assistance among our
clients. Monroe County residents are struggling with the high cost of living, seasonal work and
frequently reduced employment hours. This leads to a greater demand for services which
families are no longer able to provide on their own. Like most agencies, we are also faced with
decreased funding due to our heavy reliance upon State contracts and reduced contributions
through fund raising efforts. This makes being able to offer the same amount of services
difficult. We are also seeing an increased lack of access to medical care among our clients. Many
must rely upon Medicaid for their medical care. However, there is an increasing trend among

doctors in the Keys to no longer accept Medicaid patients due to low reimbursement rates and a
lack of timely payment.

Due to the current health care system, Monroe County doctors are also struggling financially and
will possibly leave the community for more favorable practice environments. They have voiced
concerns that they simply cannot afford to keep their practices open under the financial
constraints and disproportionate number of Medicaid patients to insured and/or adequately
resourced cash pay patients. As there are only 5 OB/GYNs in the Keys, losing even one of these
doctors would be devastating to the care of pregnant women in our community. Similarly, there
are three pediatricians providing services in Key West. Two will no longer accept Medicaid
patients unless they have a sibling currently receiving care in the practice. The third will accept
Medicaid-eligible newborns and infants to age 6 months, but no older children. Each of these
situations impact the ability of the Coalition to secure care for our clients at our current funding
level and the problem would be further exacerbated with reduced funding.

20. How are clients represented in the operation of your agency?

Client input is critical to the success of our program. Client surveys are conducted quarterly with
the data compiled and included in our Quarterly Reports. The Coalition also conducts quarterly
Quality Assurance reviews during which clients are consulted directly for their feedback on our

services. Clients are encouraged to attend Coalition meetings and are we continue to seek client
representation on our board.



During FY 2010-2011, we are conducting our Service Delivery Plan. The input received during this
process will help define the Coalition’s goals and mission for the next five years. In order to develop
this plan, input was solicited via local focus groups and online or written surveys from anyone with
an interest in maternal and child health. This included feedback from past, current and future
clients.

21. Is your agency monitored by an outside entity? If so, by whom and how often?

The Coalition is monitored by the Florida Department of Health through on-site monitoring visits
and desk audits on a yearly basis. Quarterly reports detailing our programming and achievement
of performance measures are also submitted and reviewed.

For FY 2010-2011, the Coalition also received a grant from the Florida Department of
Transportation for the Monroe County Child Passenger Safety Campaign (Contract AQ401). The
FDOT similarly conducts an on-site monitoring visit as well as requiring quarterly reports and a
final report at the end of the fiscal year.

By policy, the Coalition also initiates a financial review every year by an independent CPA, with a
full audit conducted every third year. While not required, to better position ourselves with
potential funders, we are currently having a CPA conduct a full audit every year.

22. 350 hours of program service were contributed by 30 volunteers in the
last year.

Please note: Due to HIPPA laws regarding client confidentiality, the Coalition cannot utilize
volunteers for direct services. However, volunteers often assist with fundraising, administration and
community outreach initiatives.

23. Will any services funded by the County be performed under subcontract by another agency? If
so, what services, and who will perform them?

No. The Coalition has vendor agreements established with four local OB/GYNs to provide the
prenatal care included in the Healthy Babies program. The funding received for the Healthy Babies

Program is paid directly to the local OB/GYNs providing the necessary prenatal care for these high
risk clients.

24. What measurable outcomes do you plan to accomplish in the next funding year?

The Coalition plans to accomplish the following outcomes over the next year.

Decrease births to mothers with inadequate prenatal care from 28.1% to 25%.

Increase the number of women entering into first trimester prenatal care from 81% to the
national goal of 84%.

Maintain Healthy Babies clients served at no less than 30% of total uninsured pregnant
women.,

Increase in-county prenatal care and delivery from 77% to 85%

Aw!\n—n

25. How will you measure these outcomes?

1-3. Data provided by the state of Florida using statistics from the charts website provided by
the Florida Department of Health (http://www.floridacharts.com)

3. Internal (Coalition) data tracking of total clients served by the Healthy Babies Program

4. ACHA (American Health Care Association) hospital data

4. Lower Keys Medical Center MICCU Yearly Summary

10



26. Provide information about units of service below. (If applying for $5,000 or less, a response to
question #26 is not required. )

Unit (hour, session, day,
Service etc.) Cost per unit (current year)

Local OB/GYNs typically
charge $4000-$5000 per
pregnancy for self-pay
patients. The Coalition pays a
10-15 visits per client, reduced flat rate of $1700 to
depending on when client the doctor for each client’s
enters into care and their risk prenatal care with reserves
level. Visits are scheduled at  for additional testing

least monthly with the (pending case-by-case
frequency increasing later approval) up to $2500 cap
Prenatal Care into pregnancy. per client.

Lab work for a self-pay
patient would cost
approximately $600. This is
included in the flat rate of
$1700 that the Coalition pays
Lab Work 2 for Healthy Babies clients.

A self-pay patient would
typically spend $95 on the
post-partum visit. This visit is
included in the flat rate of

$1700 for the Healthy Babies
Post-Partum Appointment 1 Program.

27. In 300 words or less, address any topics not covered above (optional).

The Healthy Babies program of the Florida Keys Healthy Start Coalition contributes significantly to
the healthy birth outcome of our most vulnerable and at risk families in our community. For every
dollar spent toward a healthy birth outcome, six tax dollars are saved toward medical and social
services expenses to support and care for a healthy baby. As a practical matter, this investment

reduces the financial and client demands placed upon other social service and health care agencies
in Monroe County.

Required Attachments

Required attachments were distributed to you as a separate document. Be sure to include these
with your application. Please note: the required attachments A through F are only available in
Microsoft Excel format. We require that you use this format, since it will automatically expand
rows, generate totals and percentages, and align figures for easier reading.

11



ATTACHMENT CHECKLIST

LABEL AND ATTACH THE FOLLOWING IN THE ORDER
SHOWN, AFTER THIS PAGE ATTACHED? COMMENTS
IF NOT APPLICABLE, PLEASE SO INDICATE AND You must explain any
EXPLAIN YES NO "NO" answers
A. Board Information Form X
B. Agency Compensation Detail X
C. Profile of Clients and Services X
D - F. Financial Information X
G. Copy of Audited Financial Statement from most recent  |X
fiscal year if organization's expenses are $150,000 or
greater.
H. Copy of IRS Form 990 from most recent fiscal year X
I. Copy of current fee schedule X N/A
J. Copy of IRS Letter of Determination indicating 501 C 3 X
status
K. Copy of Current Monroe County and City Occupational X N/A
Licenses
L. Copy of Florida Dept. of Children And Families License or X N/A
Certification
M. Copy of any other Federal or State Licenses X N/A
N. Copy of Florida Dept. of Health Licenses/Permits X N/A
0. Copy of front page of Agency’s EEO Policy/Plan X
P. Copy of Summary Report of most current X
Evaluation/Monitoring *
Q. Data showing need for your program (optional, see X in body of application
guestion 7)
R. Other (specify) TWO PAGE LIMIT X

* must include summary of deficiencies and suggested corrective action; may include your
responses and actions taken.
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Florida Keys Healthy Start Coalition
Annual Meeting
December 1, 2009 10 a.m. -2 p.m.
Marathon Yacht Club

Minutes

I.  Welcome and introductions

Coalition members present: Cheryl Cottrell, Lilia Solis-Dean, Liz MacGard, Stanley Sack, Susanne
Imperato, Mary Williams, Linda Welsh, Michael Cunningham, Denise Vedrenne, Jessica Lariz, Juliet
Cochet, Shauna Gionfriddo, Nicole Manning.

Staff: Arianna Nesbitt, Ja Good, Leigh Ann Roach, J ody Smith Williams
Guest: Liz Samess

Consent Agenda
1. Minutes from 9/15/09 meeting

2. Audit/By-laws/Finance Committee Report (Financial Report)
3. MCH Statistics

Holly moved to approve consent, Mary seconded, motion passed.

II.  Discussion Items

a. Meeting Schedule Location and Time Review
Arianna submitted the proposed meeting schedule and attachments, In-person meetings will
rotate through lower, middle and upper Keys. March 2™ meeting will be in Key West, May
25 meeting will be in Key Largo. September and December physical meetings TBA.
She recommended having monthly conference calls. If there is a quorum, votes may take
place. Monthly calls will be Tuesdays at 3:00.

Linda commented that the phone budget is tight. Arianna explained that there is money in the

meeting budget which will be used for the calls. Using the non 800 # is advised to save phone
charges.

Holly moved to approve the new meeting schedule, Liz seconded. Motion passed.

b. Financial Planning Arianna Nesbitt
Staff will create a financial guide to the Coalition, to explain income and expense streams,
reimbursements, audit/review process. The guide will include monthly deposit logs and
check logs, P&L from beginning of fiscal year, income and expense sheet, budget vs.
expenses. Email feedback by Friday, December 23,2009 is requested for what other
components the Coalition would like to see in the guide.



A member list sheet was sent around asking for information about Coalition

members. If you did not fill this out at the meeting,

to admin@keyshealthystart org:

* Birthday

* Anniversary
® Member Since (Year)

* Volunteer Interests/Hobbies
¢ Fun Fact About You

All Coalition members need to have on file a Board or Coalition member
agreement, confidentiality statement, and conflict of interest form. Please check
the chart below and forward any of the missing documents to
admin@keyshealthystart.org.

please email the following info

Confidentiality | Conflict | 09-10 Annual
Last Name First Name BIO Agreement Statement of Interest Donation
- Board | Coalition -
BOARD OF DIRECTORS i
Cottrell Cheryl X [see X X X
Cunningham Michael X X X X
Gionfriddo Shauna X | X X X
Hill Audra X [E X X
MacGard Liz X | X X
Manning Nicole X ' X X
Merrill Holly X X X X X
Vogelsang Maggie X X X
Wintermyer Lynn X X X X
Welsh Linda X X X X
| Williams Mary X X X X
COALITION MEMBERS
Douglass Keith X X X
Feeser Pam
Herrera Elena
Imperato Susanne X X X X
Langan Betsy
Lucas Nancy
Porcaro Rob
Sack Stanley X X X
Samess Liz X X X X
Sembert Cathy
‘Solow Deb ¥
Vedrenne Denise X X X X
Whidden | Angela




3.

Upper Keys
The Mommy & Me Tea was fun but lots of effort for the funds raised. The upper

Keys team is considering having it at someone’s house and providing the food
ourselves, to cut cost and increase profits.

IV.  New Business
a. Branding the Coalition

Arianna facilitated a brainstorming discussion about how to brand the Coalition to become
a household word. Ideas discussed:

What do we want to be known for?

[ ]

[ ]

Full service, one stop shop for pregnant women
Assisting moms and babies for a healthy start
Resource specialist

Maternal child health experts

Education

Health Promotion

Go-to place for pregnancy

Dependable

Assistance/support

Coordination

Interconceptional Care — health through reproductive years
Respectful

Empowering

Partnership

Arianna discussed the idea of more partnership with WomanKind, to create a broader umbrella
for women’s health. We will be conducting a needs assessment in preparation for the Service
Delivery Plan due to DOH in 2011; this should inform where there are needs, gaps in services,
geography, etc.

V. Adjourn

Meeting was adjourned at 1:00 p.m.

Next meeting March 2, 2010 in Key West (location TBD; probably the Gato Bldg.) from 10
am. to 12 p.m.



ATTACHMENT B - AGENCY COMPENSATION DETAIL

Include each position in the entire agency.

Put an "X" next to each position directly related

to program for which funding is requested.

Please round all dollar amounts to the nearest dollar; do not round FTE'S.
A 40-hour/week employee would be 1.00 FTE; a 20-houriveek employee would be .5 FTE, elc.

FKHSC

FY12

Proposed - Upcoming | Projected - Current Year

Year Ending: Ending:

6/30/2012 6/30/2011

Total Total
Compensation Compensation
Position Title "X"| # FTE'S Package # FTE'S Package

CEO X 1.00 68,327 1.00 71,927
Contract Manager 1.00 51,758 1.00 51,558
Administrative Assistant X 1.00 31,450 1.00 29,000
Community Liaison 0.00 0.50 17,680
Totals 2 3.00 151,535 3.50 170,165




uonesILad
-9Y pue uonedyIsy

Gl 0 LL/9ZIE-LLIEZIE]  BpIM-Alun0D 000G Ajunog soiuop ui synpy UBRIUYoa] jeas Jen
Sl Se sjuswiuiodde]  apm-Ajunon|os/ Aunon welboig
Buiuaas awios 80JUoly JO swouw Buipsapseaig ueo1 dwnd jsealg
Um G-g ‘4-
Jeah siy) suoufp 60/LL/€1  8pm-AJunonlsz uawom Buluies|
‘60/CLIE ‘60/S/E Buipaspsealq 1oj seoinosas| Jojeonp3 Buipssyseaig
awo2a8q 0} 9I| PINOM JO AJUS.LIND
aJe oym siapinoid aoinieg
Jeah siy) auoufg pspsaul spm-Ajunojgez Sal|iwey JIay) pue buuiel
SE SUOISS3aS ¢ uswom jueubaid Joj aoinosal e Joleanp3 yuigpiyd
3W093q 0} 3] PINOM 10 Apualind
aJe oym siapinoid aoinIeg
0S 14 G-8 '4-W| 8pm-Aunod|ept $82In0sal |eloueuly (saigeg
pajwi Jo uawom jueubaid| AulesH) aied ejeusid
paJnsuuspun pue painsulun| Joj 80UE)SISSY |BIouUBUIH
ZC 25 sjuawjuiodde|  spm-Aiunon ool Saljiwey JIsy) pue uonessan bujows
Buiuaas swos slayiow mau ‘uswom jueubaly
uIm G-g ‘4-IN
2. bl syuswjuiodde|  apim-Alunod|oog’y $al|lwej Jisy) pue| uoneonpy buipasysesalg
Buiuana awos SJayjow mau ‘uswom jueubald
UM G-8 ‘4-wW
ot 06 syuawjuiodde| apim-Ajunonlog, saljlwey JIay) pue uonesnp3 Bunusied
Buiuans awos SJayjow mau ‘uswom jueubaid
Ym G- ‘4-W
62 Ly sjuswjuiodde|  spm-Alunodfog, sa||iwey uonedNp3 yuIgp|iyd
Buiuana swos Jiayy pue uswom Jueubaiyg
yim G-8 ‘4-iN
g8y ov9 sjuswjuiodde|  apm-Aiunos|00s°L abe Jo sieak ¢ 0} yuIq SUSIA SWOH
Buiuans swos uaJpliyo pue uswom jueubaly
yim 6-8 ‘4-iN
LW 0Z1 v0 1eaA |easy sinoH/sheq ealy uonejndod uoneindod jebie] 818H S92|AI9S ISI
jo pejajdwod juada jebue] w
se (oysdeus,)| jsow Buunp Suosiad Jo #
sjuald pamsag sjual|n
JO #juauny | jo Jaquinp |ejoL

OSHMA

CLAd

P BES 1600

(Hoday adurwIOUad) SIDIAYIS ANV SLNIITO 40 I1140¥d - D INIWHOVLLY



"suaznio sananpoud ‘Ayieay ojuy moiB Aew Aay) Jeujy os aasasap sy pels Ayljesy ayy Buiney Aqeq AiaA3 Jo |e0B Uno 0) BINQIUOD ||B SBDIAISS 9SBYU]
‘Buijasunos |eoosoyafsd pue aouelsisse uonenodsues ‘suonoadsul 1eas Jeo ‘wesboid ueo] dwnd jseasq e ‘ased |ejeudsd ioj axue)sisse [eoueuyy ‘Buljasunod
uonessad Bunwos ‘uoneanps Buipasysealq ‘uonesnps Bunuased ‘uonesnpa ypogpuyo ‘S)SIA awoy apn|oul $891AIss asay] “Aoueubaud saye pue Buunp
‘a10jaq sayjiwuey djay o) poddns pue saoinosals ‘uolednpa ayy sapirosd uonijeod ay :suoneindod jobie} In0A 10§ $3WIOIINGC PAABIYOE BQLIISIP 10 ISI| 9SEB|d

Suapisal AJUNoY SOOI B1e PBAISS SIUBIID BUJ JO %00} :SIUBPISal AJUNOD B0JUOH BIE OUM PaAIaS S1UBLID JO I3QLUNU BY]} d}eDIPUI 9SE3|d

SAOQE SqQuunu eyl Jjo i 1 B JOU 8! Siu) - & 15IUIS U 86S
Ly 028 Kouaby ainu3 10j syual|) pajesndnpun
9 0l G-8 ‘3-W| apm-Aunod|oos’t sJayjow | buijasunoy |e10osoyoAsy
M3U pue uswom jueubaiy

oyl 0zzZ -8 '4-W| epmwm-Alunoo|ooo’t Jeds e Jnoynm siuejul weiboid aoue)sisse
JO SJayjow pue uawom jueubaiy uoneyodsuel |
G8 GOl Juswyuiodde|  apm-Aunod|0so°e el weiboig
AQ pue abe Japun uaipiyo yym saiwe uonoadsu) jesg Jen

LLISLIY L LI9T/E

LLBLIZ LLglL

play siusAg




ATTACHMENT D - COUNTY FUNDING BUDGET

Show the proposed budget detail for the County funds requested.
The total must match with the total funding requested.

Proposed Expense Budget for
Upcoming Year Ending:
6/30/2012
Expenditures Total %
Salaries 0
Payroll Taxes 0
Employee Benefits 0
Subtotal Personnel 0 0
Postage 0
Office Supplies 0
Telephone 0
Professional Fees 0
Rent 0
Utilities 0
Repair and Maint. 0
Travel 0
Miscellaneous 0
Grants to Other Organizations 0
Healthy Babies Program 25,500 100.0%
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Expenses 25,500 100.0%

Fy12
FKHSC



ATTACHMENT E - AGENCY EXPENSES

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.

FY12
FKHSC

Proposed Expense Budget for | Projected Expenses for Current
Upcoming Year Ending: Year Ending:
6/30/2012 6/30/2011

Expenditures Total % Total %
Salaries 136,725 20% 159,405 23%
Payroll Taxes 11,337 2% 12,090 2%
Employee Benefits 14 809 2% 10,759 2%
Subtotal Personnel 162,871 24% 182,254 26%
Postage 500 0% 700 0%
Office Supplies 1,000 0% 2,000 0%
Telephone 4,000 1% 4,000 1%
Professional Fees 8,000 1% 9,450 1%
Rent 3,060 0% 3,060 0%
Utilities 0 0 0 0
Repair and Maint. 150 0% 150 0%
Travel 5,000 1% 5,500 1%
Miscellaneous 0 0 0 0
Grants to Other Organizations 0 0 0
List others below 0 0
Advertising - 750 0% 750 0%
Coalition Meetings 100 0% 100 0%
Conferences & Trainings 5,000 1% 7,000 1%
Office Equiment 2,300 0% 2,300 0%
Insurance 4,500 1% 3,000 0%
SIS Fees 1,250 0% 1,250 0%
Printing 400 0% 400 0%
Website 1,000 0% 1,500 0%
DOT Program 27,000 4% 30,000 4%
Client Assistance Program 3,000 0% 3,058 0%
Outreach and PR for Clients 2,000 0% 2,500 0%
FIMR Program 0 0 1,200 0%
Healthy Babies Program 75,500 11% 76,000 11%
Healthy Start Program (Contract
with MCHD) 360,000 54% 360,000 51%
Psychosocial Program 3,500 1% 4,500 1%
Total Expenses 670,881 100% 700,672 100%




Revenue Over/(Under) Expenses




ATTACHMENT F - AGENCY REVENUE

Complete this worksheet for the entire agency.
Please round all amounts to the nearest dollar.
In-Kindwill not be included in percentages or total.

FKHSC

FY12

Proposed Revenue Budget for Upcoming

Projected Revenue for Current Year

Year Ending: Ending:
6/30/2012 6/30/2011

Revenue Sources Cash In-Kind %-age of Total Cash In-Kind %-age of Total
Monroe County 25,500 4% 5,000 1%
Children and Fam 0 0% 0 0%
M.C. Sheriff's Dept. 0 0% 0 0%
Key West 0 0% 0 0%
Marathon 0 0% 0 0%
Islamorada 0 0% 0 0%
Layton 0 0% 0 0%
Key Colony Beach 0 0% 0 0%
Client fees 0 0% 0 0%
Donations 25,000 4% 19,500 3%
Sheriff Shared Asset 0 0% 3,500 0%
United Way 0 0% 1,000 0%
List all others below 0% 0%
FL Dept Health 561,381 84% 609,598 86%
FI Dept Transportation 49,000 7% 49,970 7%
Einstein Foundation 10,000 1% 22,100 3%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
100% 100%

Total Revenue 670,881 0 710,668 0
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Ronald W. Meyer, P.L.L.C.
Certified Public Accountant

504 Lavaca Street, Suite 1010 « Austin, Texas 78701 o Phone: (512) 4764511 o Fax: (512) 476-4508

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Florida Keys Healthy Start Coalition, Inc.

We have audited the accompanying statements of financial position of Florida Keys Healthy
Start Coalition, Inc. (a nonprofit corporation) as of June 30, 2010, and the related statements
of activities, functional expenses, and cash flows for the year then ended. These financial
stalements are the responsibility of the Coalition's management. Our responsibility is to
express an opinion on these financial statements based on our audit. The information for the
year ended June 30, 2009 was audited by another firm, whose report dated April 22, 2010
expressed an unqualified opinion on those financial statements.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Florida Keys Healthy Start Coalition, Inc. as of June 30, 2010, and

the changes in its net assets and its cash flows for the year then ended in conformity with
accounting principles generally accepted in the United States of America.

December 30, 2010



Florida Keys Healthy Start Coalition, Inc.

Statements of Financial Position

June 30, 2010 and 2009
2010 2009
Assets
Current Assets ;
Cash and cash equivalents - operating $ 175,700 $ 27739
Cash and cash equivalents - reserve 10,000 10,000
Accounts receivable 181,137 178,622
Prepaid insurance 2,683 1,305
Total Current Assets 369,520 467,323
Assets Restricted to Investment in Furniture
and Equipment
Computer equipment 9,101 9,101
Furniture and fixtures 15,969 15,323
Accumulated depreciation (11,071) (7,672)
Net Assets Restricted to Investment in
Furniture and Equipment 13,999 16,752
Total Assets $ 383,519 $ 484,075
Liabilities and Net Assets
Current Liabilities
Accounts payable $ 134,737 $ 231,518
Credit card payable 1,302 2,366
Payroll liabilities 192 4,163
Accrued expenses 3,244 44236
Deferred revenue ' - 350
Total Current Liabilities - 139,475 282,633
Net Assets
Temporarily restricted net assets 230,045 184,690
Permanently restricted net assets 13,999 16,752
Total Net Assets 244,044 201,442
Total Liabilities and Net Assets $ 383,519 $ 484,075

The accompanying notes are an integral part of this statement.
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Florida Keys Healthy Start Coalition, Inc.

Statements of Activities

For the Years Ended June 30,2010 and 2009

UNRESTRICTED NET ASSETS
Net assets released from restrictions

Total Revenues, Gains, and Other Support

Expenses
Program expenses
Management and general

Total Expenses
Increase (Decrease) - Unrestricted Net Assets

TEMPORARILY RESTRICTED NET ASSETS
Government contracts '
Grants

Donations

Donated facilities

Interest income

Net assets released from restrictions

Increase (Decrease) - Temporarily Restricted Net Assets
PERMANENTLY RESTRICTED NET ASSETS
Government contracts

Depreciation

Increase (Decrease) - Permanently Restricted Net Assets

Increase (Decrease) in Net Assets
Net Assets at Beginning of Year

Net Assets at End of Year

The accompanying notes are an integral part of this statement.

Page 5

2010 2009
703,710 749 464
703,710 749,464
604,734 630,769
98,976 118,695
703,710 749 464
653,461 656,249

9,297 25,409
50,565 16,790
35,359 16,649
383 56
(703,710) (749,464)
45,355 (34,311)
646 -
(3,399) (3,408)
(2,753) (3,408)
42,602 (37,719)
201,442 239,161
$ 244,044 $ 201,442




Florida Keys Health Start Coalition, Inc.
Statements of Functional Expenses

For the Years Ended June 30, 2010 and 2009

Program  Management

Expenses & General 2010 2009

Program services $ 427,158 § - 427,158 $§ 469,742
Salaries 122,349 58,221 180,570 200,974
Occupancy expense 35,359 - 35,359 16,649
Fringe benefits - 11,328 11,328 10,043
Contract labor - 13,598 13,598 5,213
Accounting fees - - - 6,900
Interest - 30 30 11
Conferences/training 3,450 - 5,450 2,048
Staff travel 2,979 - 2,979 5,522
Advertising & promotion 3,023 - 3,023 1,500
Coalition meetings 493 - 493 2,001
Education & outreach 4,573 - 4,573 10,276
Equipment rental - 2,064 2,064 2,127
Equipment & maintenance - 118 118 295
Insurance - 3,076 3,076 1,590
Licenses - 1,268 1,268 1,313
Office supplies - 1,985 1,985 2,269
Outreach & public relations 3,350 - 3,350 3,502
Postage - 580 580 692
Printing - 1,047 1,047 498
Storage - 1,860 1,860 2,895
Telephone - 3,745 3,745 3,332
Miscellaneous - 56 56 72

Total Expenses $ 604,734 § 98976 $ 703,710 § 749,464

The accompanying notes are an integral part of this statement.
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Florida Keys Healthy Start Coalition, Inc.
Statements of Cash Flows

For the Years Ended June 30, 2010 and 2009

2010 2009
Cash Flows from Operating Activities

Increase (decrease) in net assets $ 42,602 § (37,719
Adjustments to reconcile change in net assets to net cash
provided (used) by operating activities:

Depreciation 3,399 3,408
(Increase) decrease in operating assets
Accounts receivable (2,515) (1,356)
Prepaid expenses (1,378) (1,305)
Increase (decrease) in operating liabilities
~ Accounts payable (96,781) (71,799)
Credit card payable (1,064) 2,366
Payroll liabilities (3,971) 4,164
Accrued expenses (40,992) 44,236
Deferred revenue : (350) 350
Net Cash Provided by Operating Activities (101,050) (57,655)
Cash Flows from Investing Activities:
Purchases of fixed assets (646) -
Net Cash Provided by Investing Activities (646) -

Cash Flows from Financing Activities:

Net Cash Provided by F inancing Activities - -

Net Increase (Decrease) in Cash and Cash Equivalents (101,696) (57,655)
Cash and Cash Equivalents at Beginning of Year 287,396 345,051
Cash and Cash Equivalents at End of Year $ 185,700 $ 287396

Supplemental Disclosure:
Interest Paid During the Year $ 30 $ 11

The accompanying notes are an integral part of this statement.
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Florida Keys Healthy Start Coalition, Inc.
Notes to the Financial Statements

For the Years Ended June 30, 2010 and 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

This summary of significant accounting policies of Florida Keys Healthy Start Coalition, Inc.
(hereafter referred to as the Coalition) is presented to assist in understanding the Coalition's
financial statements. The financial statements and notes are representations of the Coalition's
management who is responsible for their integrity and objectivity. These accounting policies
conform to generally accepted accounting principles and have been consistently applied in the
preparation of the financial statements,

Organization

The Coalition's goal is to improve birth outcomes through education and care to families living
in Monroe County before, during, and after pregnancy. The Coalition's funding comes from
grants, donations of cash and facilities as well as contracts with the Florida Department of Health.
Services provided by the Coalition include care coordination, a variety of educational programs,
and subsidized prenatal care to under and uninsured families in Monroe County.

Revenue

Government contract revenues presented in the Statement of Activities are both fixed cost
contracts and cost reimbursement contracts and are stated at amounts equivalent to the
program expenses incurred, related program expenses incurred in excess of contract revenue
received on cost reimbursement contracts are reflected as receivables from governments, to
the extent realizable, on the statement of financial position. Contract receipts in excess of
related program expenses are returned to the State of F lorida.

Cash and Cash Equivalents

The Coalition considers all cash and other highly liquid investments with maturities of three
months or less at the time of acquisition to be cash and cash equivalents for purposes of the
statement of cash flows.

Accounts Receivable

An allowance for uncollectible accounts has not been provided since the management of
the Coalition considers all accounts receivable to be collectible.

Page 8



Florida Keys Healthy Start Coalition, Inc.
Notes to the Financial Statements

For the Years Ended June 30, 2010 and 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Assets Restricted to the Investment in Furiiiture and Equipment

Assets restricted to the investment in furniture and equipment are stated at cost and include
expenditures for improvements and betterment which substantially increase the useful lives of
the assets.

Donated furniture and equipment with values in excess of $1,000 represent "in-kind" donations
to the Coalition from private organizations and are recognized as support when received.

Depreciation is calculated on the straight-line method over the estimated useful life of the asset,
which is principally five (5) years. Maintenance and repairs are charged to expense as incurred.

Income Taxes

The Coalition is a nonprofit corporation and exempt from Federal income taxes under

Section 501(c)(3) of the Internal Revenue Code. Therefore, no provision is made for taxes

on income. Provision for income tax on unrelated business income is made when required for
income from non-tax exempt activities.

Expense Allocation

Expenses are charged to programs and supporting services on the basis of periodic time and
expense studies.

Use of Estimates
The preparation of financial statements in conformity with generally accepted accounting

principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

Page 9



Florida Keys Healthy Start Coalition, Inc.
Notes to the Financial Statements

For the Years Ended June 30, 2010 and 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTIN G POLICIES (continued)
Basis of Presentation :

Financial statement presentation follows the recommendations of the American Institute of
Certified Public Accountant's "Industry Audit Guide for Voluntary Health and Welfare
Organizations." The specialized accounting and reporting principles and practices contained
in the audit guide are preferable to Statement of Financial Accounting Standards (SFAS) No.
117, issued by the Financial Accounting Standards Board." The Coalition reports information
regarding its financial position and activities according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets and permanently restricted net assets.

NOTE 2 - SUMMARY OF FUNDING AND ACCOUNTS RECEVABLE

The Coalition is funded through grants and contracts from various funding sources. The
following summarizes major contract support for the years ended June 30, 2010 and 2009,
respectively: '

2010 2009
Department of Health (Base) $ 544477 % 545,618
Department of Health (Medicaid Waiver) 83,244 70,292
Department of Health (SOBRA) 19,487 16,074
Florida Department of Transportation 6,899

§ 654,107 $ 631,984

At June 30, 2010 and 2009, contracts and other receivables amounted to $181,137 and $178,622,
respectively.

NO’I E 3 - ASSETS RESTRICTED TO INVESTMENTS IN FIXED ASSETS
Furniture and office equipment, at cost, and accumulated depreciaﬁon are summarized as follows
at June 30, 2010 and 2009, respectively: '

2010 2009
Computer and Office Equipment $ 9,101 § 9,101
Furniture and Fixtures 15,969 15,323
25,070 24,424
Accumulated Depreciation (11,071) (7,672)

$ 13,999 § 16,752

Page 10



Florida Keys Healthy Start Coalition, Inc.
Notes to the Financial Statements
For the Years Ended June 30, 2010 and 2009

NOTE 4 - DONATED FACILITIES

The Coalition's premises are provided free of charge by the Monroe County Health Department
in Key West, Florida. These donated facilities are recorded as contributions with a corresponding
expense in the Coalition's financial statements based on the use of a determinable method to
assign a value to this service provided by the Monroe County Health Department. For the years
ended June 30, 2010 and 2009, respectively, the donated facilities were valued at $35,359 and
$16,649.

Depreciation expense for the years ended June 30,2010 and 2009, were $3,399 and $3,408,
respectively.

NOTE 5 - COMMITMENTS AND CONTINGENCIES

The costs and unexpended funds reflected in the accompanying financial statements relating to
government funded programs are subject to audit by the respective governmental agencies
(funding sources). The possible disallowance by the related governmental agencies of any item
charged to the program or request for the return of any unexpended funds cannot be determined
at this time. No provision, for any liability that may result, has been recorded in the financial
statements.

NOTE 6 - SIMPLIFIED EMPLOYEE PENSION PLAN

The Coalition has a simplified employee pension plan whereby it contributes 5% of full-time
employees annual compensation. Part-time employees who work 30 or more houts per week
will have a pro-rata percentage contributed based on the number of houts worked. The Coalition
may elect to contribute up to 25% of all participants' compensation for any calendar year, subject
to Internal Revenue Service annual allowable compensation limits. Total expense for the year
ended June 30, 2010, was $7,391,

Page 11
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NANCY J. WILLIAMSON, PC
P.O. BOX 91418
AUSTIN, TX 78709

FLORIDA KEYS HEALTHY

START COALITION, INC.

1100 SIMONTON STREET

KEY WEST, FL 33040
ATTENTION: ARIANNA NESBITT
!llIIlll!!l”llll!lll“lll”lll!
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NANCY J. WILLIAMSON, PC
CERTIFIED PUBLIC ACCOUNTANT
P.0. BOX 91418
AUSTIN, TEXAS 78709-1418

MARCH 2, 2011

FLORIDA KEYS HEALTHY

START COALITION, INC.

1100 SIMONTON STREET

KEY WEST, FL 33040
ATTENTION: ARIANNA NESBITT

DEAR ARIANNA:

ENCLOSED IS THE ORGANIZATION'S 2009 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

I SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE

CONTACT ME IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

I HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED ME
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. I
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. I SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

NANCY J. WILLIAMSON, CPA




TAX RETURN FILING INSTRUCTIONS

FORM 9890

FOR THE YEAR ENDING

Prepared for

FLORIDA KEYS HEALTHY
START COALITION, INC.
1100 SIMONTON STREET
KEY WEST, FL 33040

Prepared by

NANCY J. WILLIAMSON, PC
P.0. BOX 91418
AUSTIN, TX 78709

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

900941
05-20-09



990 Return of Organization Exempt From Income Tax QB 1o 15450047
Form

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . . benefit trust or pnyate foundattgn) X . Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection -

A For the 2009 calendar year, or tax year beginning JUL 1 , 2009 and ending

JUN 30, 2010

B Check if Please |C Name of organization

applicable: use IRS FLORIDA KEYS HEALTHY
Address | label or

change” | oo START COALITION, INC.

D Employer identification number

Name type.

change Doing Business As 65-0051482
ratien See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Spacific

aed™ Jinstruc.1100 SIMONTON STREET

305-293-8424

Amaended] tions.

G Gross recaipts $ 695,702-

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
[_Thgptes- EY WEST, FL 33040
pending

F Name and address of principal officer ARIANNA NESBITT
SAME AS C ABOVE

for affiliates? B Yes D_ﬂ No
H(b) Are all affiliates included? | Ives [ INo

|_Tax-exempt status: X 501(c) ( 3 )« {insert no.) L] 4947(a)(1) or L] 527

If “No," attach a list. (see instructions)

J Website: » WAW.KEYSHEALTHYSTART . ORG

H(c) Group exemption number P

K_Form of organization: [X] Corporation | ] Trust | Association L__| Other p» | L Year of formation: 198 7] M State of legal domicile: FL,
[Part ] Summary
g | 1 Briefly describe the organization’s mission or most significant activities: ENSURE BABIES ARE BORN HEALTHY
g TO PARENTS WHO ARE PREPARED IN OUR COMMUNITY.
§ 2 Check this box P L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the goveming body (PartV\, line 1) .. 3 10
2 4 Number of independent voting members of the governing body (Part Vi, linetoy 4 10
8| 5 Totalnumber of employees (PartV,ine2a) . ..U 5 5
|6 Totalnumber of vounteers (estimate ifnecessary) T 6 0
E 7a Total gross unrelated business revenue from PartVill, column (C), line12 7a 0.
b _Net unrelated business taxable income from Form 990-T,line34 ... ... .. 7b 0.
Prior Year Current Year
2 8 Contributions and grants (PartVill, line th) 698 G 449, 695 ,319.
5 9  Program service revenue (Part Vil line2g)
6:3 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7a) 55. 383.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10¢, and ey
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A, line12) 698 ,504. 695 , 70 2.
138 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 469 , 742, 408 ,507.
14 Benefits paid to or for members (Part1X, column (), line4y
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 211 ’ 018. 191 ’ 898.
2 | 16a Professional fundraising fees (Part IX, column A, lnette)
g b Total fundraising expenses (Part IX, column (D), line 25) P 18 ,010. 5 i Tu109
9| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24 55,462. 52,695.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 736,222. 653 ,100.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... -37 . 118. 42 ’ 602,
58 Beginning of Current Year End of Year
§5|20 Towlassetsatxinete 484,075. 383,519.
52|21 Totalliabiities (Part X, lne2e) 282,633. 139,475.
glf 22 Net assets or fund balances. Subtract line 21 from line 20 201 ,442. 244 ,044.
[Part 1T | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign
Here ’ Signature of officer Date
ARIANNA NESBITT , CEO
‘Type or print name and title
Paid Ereparer‘s } Dafe gg'?ck ij (i.?é’?rfgﬁ éggg!si{ymg number
Preparer's Signature NANCY J. WILLIAMSON ., CPA 03/02/11 employed » [ ]
vonsi°®  NANCY J. WILLIAMSON, BC EN >

Use Only | yoursif

setf-employed), P.O. BOX 91418

address, and

7P+ 4 AUSTIN, TX 78709

Phoneno. ™ (512)432-5236

May the IRS discuss this return with the preparer shown above? (see instructions)

......................................... (X Yes | | No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



FLORIDA KEYS HEALTHY
Farm 990 (2009) START COALITION, INC. 65-0051482 Ppage2
[ Part lll [ Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
TO TIMPROVE BIRTH OUTCOMES THROUGH EDUCATION AND SUPPORT SERVICES TO
FAMILIES BEFORE, DURING AND AFTER PREGNANCY.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0 900627 [_Ives [(XINo
If "Yes,"” describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 443,258. including grants of $ )(Revenue $ )
THE HEALTHY START PROGRAM SERVED OVER 550 OF THE 750 FAMILIES IN MONROE
COUNTY WHO BECAME NEW PARENTS THIS YEAR. SERVICES PROVIDED INCLUDED
CARE COORDINATION, CHILDBIRTH EDUCATION, BREASTFEEDING COUNSELING,
MEDICAID APPLICATION ASSISTANCE, NUTRITIONAL COUNSELING, SMOKING
CESSATION, PARENTING EDUCATION AND INTERCONCEPTIONAL CARE.

4b (Code: ) (Expenses $ 56,262. including grants of $ ) (Revenue $
THE HEALTHY BABIES PROGRAM SERVED OVER 50 FAMILIES ENSURING THAT THE
RECEIVED THE PRENATAI, CARE NECESSARY TO HAVE A HEALTHY BABY. BY
PARTNERING WITH OUR 5 LOCAL DOCTORS AND OTHER COMMUNITY MEMBERS THIS

PROGRAM COVERS REDUCED FEE MEDICAL VISITS, LAB WORK REQUIREMENTS,
ULTRASOUNDS, TRANSPORTATION ASSISTANCE, AND NUMEROUS OTHER REQUESTS TO
ACHIEVE THIS GOAL.

4c  (Code: ) (Expenses $ 5,321. including grants of $ )(Revenue $ )
THROUGH THE CHILD SAFETY PROGRAM THIS YEAR WE ENSURED OVER 300 CHILDREN
WERE TRAVELING IN NON EXPIRED, PROPERLY INSTALLED CHILD SAFETY SEATS.
THIS PROGRAM ALLOWED FOR US TO TRAIN OVER 8 VOLUNTEERS IN THE PROPER
INSPECTION AND INSTALLATION OF THE SEATS, AS WELL AS, ALLOWING US TO
HOLD 6 COMMUNITY WIDE EVENTS PROMOTING THE IMPORTANCE OF CHILD
PASSENGER SAFETY.

4d  Other program services. (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 504,841.
Form 990 (2009)
932002
02-04-10
2
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FLORIDA KEYS HEALTHY

Form 990 (2009) START COALITION, INC. 65-0051482 page 3
[Part IV CheckKiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C Partil 4 X
5 Section 501(c)4), 501(c)5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule CParthll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amaunts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
i 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the arganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I7"Yes," complete Schedule D, Part V... ... 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, vill, IX, or X
e e e 11| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, s
Part VI.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part |X.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete k=
Schedule D, Parts Xi, Xii, and Xii. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | '
It "Yes," completing Schedule D, Parts Xi, Xli, and Xl is optional ILZA X =
13  Is the organization a school described in section 170()1)NANi? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f ‘Yes," complete Schedule F, Part/ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partyf 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,* complete Schedule F, Partil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
lcand 8a? If "Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f Yes, "
e L L 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04- 10
3
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FLORIDA KEYS HEALTHY
Form 990 (2009) START COALITION, INC. 65-0051482 page4d
[Part V] Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Partstandfy 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No', gotoline 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LEXEXEMPLDONGST | . e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

s L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person autstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L_, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Partiv 28c X
29  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yes," complete Schedule N, Part! e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e e ———— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity?
!f"Yes," complete Schedlule R, Parts Il il IV, and V, fine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
r"Yes," complete Schedule A, Part V,line2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir"Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule Q. . .. 38 | X
Form 990 (2009)
932004
02-04-10
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FLORIDA KEYS HEALTHY
Form 990 (2009) START COALITION, INC. 65-0051482 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i e
U.S. Infarmation Returns. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming fle
(gambling) winnings to prize winners? ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, %
filed for the calendar year ending with or within the year covered by thisreturn 2a 5 B AR
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2| X
Note. If the sum of lines Taand 2a is greater than 250, you may be required to e-file this return. (see instructions) L X s
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedue0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes," enter the name of the foreign country: P =
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. ] e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
bl 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 74 | =) !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal v
e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings DA
e e e 8
9 Sponsoring organizations maintaining donor advised funds. 2
a Did the organization make any taxable distributions under section4966? .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Partviii, inet2 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties 10b
11 Section 501(c)12) organizations. Enter: )
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b :
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . l 12b I '— 2
Form 990 (2009)

932005
02-04-10
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FLORIDA KEYS HEALTHY
Form 990 (2009) START COALITION, INC. 65-0051482 Ppage6

Part Vi I Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... . 1a 10} '
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5 |
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
©  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
R A 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following: "
a The govemingbody? ... 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ] X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] 3 &
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
R 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thisisdone ... oo 12¢) X
13 Does the organization have a written whistieblower poliey? . e 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1o
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization X

........................................................................................................... 15b

If "Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's :
exempt status with respect to such ATANQOMENNST 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website B Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

ARTANNA NESBITT -~ 305-293-8424
1100 STMONTON STREET, REY WEST, FL 33040

Form 990 (2009)

932006
02-04-10
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FLORIDA KEYS HEALTHY

Form 990 (2009)

START COALITION,

INC.

65-0051482

Page 7

art VII| Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors

Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (

Enter -0- in columns (D), (), and (F) if no compensation was paid.
@ List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

® List all of the organization's former officers, ke
reportable compensation from the organization and

® List all of the organization’s former directors or trustees that received, in the ca
more than $10,000 of repartable compensation from

any related organizations.

pacity as a former dire
the organization and any related organizations.

port compensation for the calendar year ending with or within the organization’s tax
whether individuals or organizations), regardless of amount of compensation.
(other than an officer, director, trustee, or key employee) who received reportable

of more than $100,000 from the organization and any related organizations.

y employees, and highest compensated employees who received more than $100,000 of

ctor or trustee of the organization,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per < from from related other
week fé‘ the organizations compensation
E = organization (W-2/1099-MISC) from the
218 s |& (W-2/1099-MISC) organization
‘E '§ g § 8| and related
S|12lz|5 |Bel: organizations
2|2 85885
CHERYL COTTRELL
PAST PRESIDENT 5.00 (X 0. 0. 0.
HOLLY MERRILL RASCHEIN
PRESIDENT 5.00(X 0. 0. 0.
LYNN WINTERMYER
DIRECTOR 5.00(X 0. 0. 0.
LINDA WELSH
DIRECTOR 2.00|X 0. 0. 0.
MAGGIE VOGELSANG
DIRECTOR 1.00(X 0. 0. 0.
MARY WILLIAMS
TREASURER 1.00(x 0. 0. 0.
ELIZABETH MACGARD
VICE PRESIDENT 1.00|X 0. 0. 0.
SHAUNA GIONFRIDDO
DIRECTOR 1.00(X 0. 0. 0.
NICOLE MANNING
DIRECTOR 1.00(Xx 0. 0. 0.
AUDRA HILL
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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FLORIDA KEYS HEALTHY

Form 990 (2009) START COALITION, INC. 65-0051482 page8
art "l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week :; - the organizations compensation
s5|g £ organization (W-2/1099-MISC) from the
g é g § (W-2/1099-MISC) organization
5|2 HAEE and related
Elz|s|5[E5 8 organizations
E1E|E|E|BE| 3
o Total ... ... > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable :
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ; il ,'
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization y
and related organizations greater than $150,0007 i *Yes," complete Schedule J for such indvidual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to g
the organization? If "Yes, ' complete Schedule J forsuchperson . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than )
$100,000 in compensation from the organization 0 s 2
Form 990 (2009)

932008 02-04-10
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FLORIDA KEYS HEALTHY
Form 990 (2009) START COALITION, INC. 65-0051482 page9
[Part VIl T Statement of Revenue

(A) (B) © (D)

Total revenue Related or Unrelated exggégg‘#om

exempt function business tax under

n sections 512,
revenue revenue 513 0r 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizatons 1d £
Government grants (contributions) 1e 654 ,107.]
All other contributions, gifts, grants, and

similar amounts not included above 1f 41,212,

gifts, grants

. "
and other similar amounts

- 0o a 0o o w

=}

Noncash contributions included in lines 1a-1f: § | ' ;
h_Total. Addlinestatf . ... » | 695,319.
BusinessCode] . - .~

Contributions

evenue

Pro%am Service

a
b
c
d
e
f

All other program service revenue
g Total. Addlines2a2f . . ... | -
3 Investment income (including dividends, interest, and

other similaramounts) » 383. 383.
4  Income from investment of tax-exempt bond proceeds P
S5 Royalties ... ... .. »
(i) Real (i} Personal

¢ Rentalincome or (loss)
d Net rental income or (loss) .. ... »

7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold = b

¢ _Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code}.: -~

All other revenue

® Q 0 T o

12 Total revenue Seeinstructions. . » 695,702, 383. 0. 0.
N Form 990 (2009)
9
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Form 990 (2009)

FLORIDA KEYS HEALTHY

START COALITION,

INC.

65-0051482 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: . A B C D
oo, n ST Par | Towases | Proganievce | ameelliad | runde
1 Grants and other assistance to governments and d
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 408,507. 408,507.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV, lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees,andkeyemployees ______________________ 69,369. 13,874- 48,558. 6,937-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages _____________________________ 107,030. 64,218. 32,109. 10,703.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,696. 2,217. 1,109. 370.
9 Other employee benefits
10 Payrolitaxes .. 11,803. 11,803.
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
9 Other
12 Advertising and promotion 3 ,023. 3 ’ 023.
13 Officeexpenses 1,985. 1,985.
14 Information technology
15 Royaltes o
16 Occupancy . ... .
17 Tavel 2,979. 2,979.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,450. 5,450.
20 nterest 30. 30.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3 ‘ 400. 3 , 4 00.
28 nsurance 3,076. 3,076.
24  Other expenses. ltemize expenses not covered A R
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total a0 e e | e :
expenses shown on line 25 below.) Bl b " P i) R o 2
a CONTRACT LABOR 13,598. 13,598.
b EDUCATION AND OUTREACH 4,573. 4,573.
¢ TELEPHONE 3,745, 3,745.
d OUTREACH AND PUBLIC REL 3,350. 3,350.
e EQUIPMENT RENTAL AND MA 2,182. 2,182.
f Al other expenses 5,304. 5,304.
25 __ Total functional expenses. Add lines 1 through 24f 653,100. 504, 841. 130, 249. 18,010.
26  Jointcosts. Check here p» | | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 {2009)
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FLORIDA KEYS HEALTHY
Form 990 (2009) START COALITION, INC. 65-0051482 page11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Gash-noninterestbearing . .~ 287,396.] 1 185,700.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 178 ’ 622. 3 181 ’ 137.
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il E =T BT IN b
ofScheduleL ... S
6 Receivables from other disqualified persons (as defined under section \
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedulel . .. 6
£ | 7 Notesandloansreceivable,net . . 7
g | 8 inventoriesforsaleoruse. 8
b 9  Prepaid expenses and deferred charges 1,305. 9 2 ’ 683.
10a Land, buildings, and equipment: cost or other s =8
basis. Complete Part Vl of ScheduleD | 10a 25,070. , , ) 453 : D e
b Less: accumulated depreciation 10b 11,071. 16 . 752. 10c 13 ,999.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ne 11 12
13 Investments - program-related. See Part WV, tnett 13
14 Intangbleassets 14
15 Other assets. See Part IV, fine 1t . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 484,075. 16 383,519.
17 Accounts payable and accrued expenses ... 278 ,469. 17 139 ’ 283.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
£ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ' ’ 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
;‘3 highest compensated employees, and disqualified persons. Complete Part I !
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 4,164.] 25 192.
26 Total liabilities. Add lines 17 through2s 282,633.] 26 139,475,
Organizations that follow SFAS 117, check here B | X | and complete
o lines 27 through 29, and lines 33 and 34. vy
§ |27 Unrestrictednetassets 27
g 28 Temporarily restricted net assets 184,690. 28 230,045.
T |29 Permanently restricted net assets 16, ’7 52. 29 13 , 999.
i Organizations that do not follow SFAS 117, check here » L] and Al :
5 complete lines 30 through 34. L) B A ] ,
g 30 Capital stock or trust principal, or currentfunds 30
&n 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 201,442, 33 244 ,044.
34 484,075.] a4 383,519.
Form 990 (2009)

932011 02-04-10
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FLORIDA KEYS HEALTHY
Form 990 (2009) START COALITION, INC. 65-0051482 page12
Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:; D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2009)

932012 02-04-10
12
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(if,':j'jo”;ﬁg’;_ez, Public Charity Status and Public Support ———-——————Ogbwdsg

Complete if the organization is a section 501(cK3) organization or a section

Department of the Treasury 4947(3)(1) nonexempt charitable trust. i OpBﬂ to Public -

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. -~ Inspection

Name of the organization FLORIDA XEYS HEALTHY Employer identification number
START COALITION, INC. 65-0051482

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)}( 1{AKi).

A school described in section 170(b){ 1A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X 1)} AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b} 1}{A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{ 1{A}(iv). (Complete Part 1)

A federal, state, or local govemment or govemmental unit described in section 170(b}{(1{AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b}{ 1A} vi). (Complete Part i)

A community trust described in section 170(b}1{A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)2). (Complete Part HL)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type il c D Type Il - Functionally integrated d E] Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

b WN

(4]

0 B0 O

10
11

Ja

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il}
supporting organization, check this box ... []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, No
the goveming body of the supported organization?
(ii) * A famiy member of a person described in () above? . e
{iii) A 35% controlled entity of a person described in (Yor(iabove?
h Provide the following information about the supported organization(s).
. . iti) Type of ; i7ati A i o
e I T e e T
(described on lines 1-9 ; ) of iy | (i) 0rganized in the support
above of IRC section governing document?| (i) of your suppol U.S.7
(see instructions)) Yes No Yes No Yes No
Total Al L v Jé iy R b CEANT R oy % i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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FLORIDA KEYS HEALTHY
Schedule A (Form 990 or 990-EZF 2009 START COALITION, INC. 65-0051482 page2
Pa upport edule for Organizations Described in Sections 1 V) an vi
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in}p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 545,869.] 670,151.] 682,184.| 698,504. 695,319.] 3292027.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 19,764. 19,764. 19,885.| 16,649.| 54,359. 130,421.

4 Total. Add lines 1 through3 565,633.] 689,915.] 702,069.] 715,153.] 749,678.] 3422448

5 The portion of total contributions obeote A TRl R ST e Rl R (SR TR g
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

L e MR G S Sl S TR & Shi¥S '
6 Public support. Subtract line 5 from line 4. 3422448.
Section B. Total Support
Calendar year (or fiscal year beginning in}p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlined 565,633.] 689,915.] 702,069. 715,153.] 749,678.] 3422448.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 55. 383. 438.

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv) =

11 Total support. Addlines 7through 10 | -~ - | sl pera e 3424886 .

12 Gross receipts from related activities, etc. (seeinstructions) o 12 J

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ... . ... | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. 14 99.99 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 100.00 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization USRS > LX]

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 s . . . Page 3
[Part M [ gupport Schedule for Organizations Described in Section 909(a)(2) (Complete only if you checked the box on line 9 of Part 1.
Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

CAddlines7aand7b

8 Public support b ictiins 7¢ bom line &)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -...........
13 Total support (add tines 9, 10c, 11, and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... ... » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column )] AL %
16 Public support percentage from 2008 Schedule APartllidine15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (1)) R 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, lne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. » [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
FLORIDA KEYS HEALTHY
START COALITION, INC. 65-0051482
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [Xj 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0ooand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1).

Special Rules

[ZI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 11l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthevear. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
16
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Schedule B (Forrm 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization
FLORIDA KEYS HEALTHY
START COALITION, INC.

Employer identification number

65-0051482

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1

FLORIDA DEPARTMENT OF HEALTH

4052 BALD CYPRESS WAY BIN A-13

$ 647,207.

TALLAHASSEE, FL 32399-1723

Person
Payroll D

Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part il if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person [:]
Payroll D
Noncash :]

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person l:]
Payroli D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(a)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

13220302 143171 650051482

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part i

Name of organization

FLORIDA KEYS HEALTHY
START COALITION, INC.

Employer identification number

65-0051482

Partll Noncash Property (see instructions)

(a)
No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a)
No.
from
Part|

(b)

Description of noncash property given

{c)
FMYV (or estimate)
(see instructions)

(d)

Date received

(a)
No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a)

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a)
No.
from
Part

(b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

(a)
No.
from
Part|

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

923453 02-01-10

13220302 143171 650051482
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Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

Page of of Part #l
Name of organization Employer identification number
FLORIDA KEYS HEALTHY
START COALITION, INC. 65-0051482

Part il Exclusively religious, charitable, etc., individual contributions 10 Section 501(c)(7), (8), or {10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part IHl, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) p $

(a) No.
ge;)rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
533-?1: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f’fg’ft‘} (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g::)r'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
19
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Schedule D Supplemental Financial Statements TRl

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury PartiV, line6,7,8,9, 10, 11, or 12. - Open to Public

Internal Revenue Service P> Attach to Form 990, P> See separate instructions. - . Inspection

Name of the organization FLORIDA KEYS HEALTHY Employer identification number
START COALIITION, INC. 65-0051482

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? .~~~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... (] Yes L] No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

D Yes D No

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

‘| Held at the End of the Tax Year
a Total number of conservationeasements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@NB)? ... . [dves [Cno
9 InPant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part Vlll, linet > 3
(i)} Assetsincluded in Form990, Partx .. . |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIli, line 1
b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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FLORIDA KEYS HEALTHY
Schedule D (Form 990) 2009 START COALITION, INC. 65-0051482 page2
[Part IN] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D Na
- Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Ives [Ino

b If "Yes,” explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginningbalance ... 1c
d Addtionsduringtheyear . 1d
e Distributions during the year 1e
f Bndingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 L] Yes L No

b _If "Yes " explain the arrangement in Part XIV.
l Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year () TwQ years back | (d) Three years back {e) Four years back

1a Beginning of year balance
Contributions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

o Q O T

..
>
Q
3
=3
@
o
Y
=3
<
[¢]
(]
x

o
@
pe)
@
o
o

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations ... 3aii)
b it "Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10,

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land TR T e
b Buildings
¢ Leasehold improvements
d Equipment
e Other 25,070. 11,071. 13,999.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . ... » 13 , 9 99,
Schedule D (Form 990) 2009

932062
02-01-10
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FLORIDA KEYS HEALTHY
Schedule D (Form 990) 2009 START COALITION, INC.

65-0051482 page3

[Part VIIl[_Investments - Other Securities. See Form 990, Part X,

line 12.

(a) Description of security or category

(including name of security) Ll STl

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) p»

[Part Vill] investments - Program Related. see Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15,

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, co! (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Amount

Federal income taxes

PAYROLL LIABILITIES

192. 2

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) ... |

192.

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,
332003

02-01-10
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FLORIDA KEYS HEALTHY
Schedule D (Form 990) 2009 START COALITION, INC. _ 65-0051482 paged
[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (4), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

[y

695,702.
653,100.
42,602.

©O~NOVLEWN
=)
<
[¢]
0
o
3
fe:d
3
=
@
x
go]
]
pu
w
o
w
©|o|[~Nio|oislw|n

................................................................................. O b
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... . 10 42, 602.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements 1 749 ‘ 065.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: {
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xiv.) ... g5
Addlines 2athrough2d 2e 53,363.

3 695,702.

® Q 0 T o

4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIH, line 7b 4a
Other (Describe in Part XiV.) ) =)
c Addlinesdaand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) e 5 695,702.
[_I5art Xill} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 703 ,710.

Lo 2 ]

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

Donated services and use of facilities 2a 54
Prior year adjustments
Other losses

Other (Describe in Part XIV.) I

Addlines 2athrough2d . . 2e 54,009.
3 Subtractline2efromlnet . 3 649,701.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIH, line 7b 4a
Other (Describe inPartX\vy) . i

¢ Add lines 4a and 4b 4c 3,399.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . ... ... 5 653,100.
[Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
THE ITEMS LISTED IN THE OTHER CATEGORY WHERE MISC AMOUNTS THAT WE HANDLED

® Q0 U 8

o o

DIFFERENTLY ON THE AUDIT. DUE TO THEIR IMMATERIALITY, IT WAS DETERMINED

THAT THE AUDIT WOULD NOT BE RE-ISSUED.

Schedule D (Form 990) 2009
932054
02-01-10
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FLORIDA KEYS HEALTHY
Schedule | (Form 990) 2009 START COALITION, INC. 65-0051482 page2
| Part IV | Supplemental Information

WOULD EQUAL 750.

THE COALITION DOES NOT GIVE OUT GRANTS TO ANY INDIVIDUALS OR GOVERNMENTAL

AGENCY.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury
internal Revenue Service

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
* Inspection

Name of the organizaton FLORIDA KEYS HEALTHY

Employer identification number

START COALITION, INC. 65-0051482

[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable } contributions |Form 990, Part Vi, line 1g revenues
1 At-Worksofat
2 Art-Historical treasures
3 Art-Fractional interests -
4 Books and publicatons
S Clothing and household goods
6 Carsandothervehicles =~
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
tustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 TJaxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( DONATED FACIL) X 1 0. FATIR MARKET VALUE
26 Other P ¢ )
27 Other P )
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for e
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for ) J
the entire ROIING PMOA? | L e 30a X
b If "Yes,” describe the arrangement in Part Il. ! '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e e e e e 32a X
b If *Yes," describe in Part I, *
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part i

LHA

932141

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

03-12-10

13220302 143171 650051482
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SCHEDULE O Supplemental Information to Form 990 T Y TR
(Form 990) Complete to provide information for responses to specific questions on 2 009 .
Departrment of the T, Form 990 or to provide any additiona! information. _ Open to Public
In?gnar::gvec:\ue';ei\?i;uw P> Attach to Form 990. .- Inspection _
Name of the organization FLORIDA KEYS HEALTHY Employer identification number
START COALITION, INC. 65-0051482

FORM 590, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS THE

FORM 990 AND PROVIDES IT TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST

DISCLOSURES ARE REVIEWED AND ADDRESSED BY THE BOARD TO DETERMINE THE ACTION

THAT NEEDS TO BE TAKEN.

FORM 930, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE DURING

STANDARD BUSINESS OPERATING HOURS AT OUR LOCATION: 1100 SIMONTON STREET,

KEY WEST, FL 33040

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EQ for an Exempt Organization

For calendar year 2009, or fiscal year beginning JUL 1 , 2009, and ending JUN 3 0 ,20 Q 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

FLORIDA KEYS HEALTHY

START COALITION, INC. 65-0051482

Name and title of officer
ARTIANNA NESBITT
CEO
[Partl |  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part (.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 695702
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-€Z, line9) .~ 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) .~~~ 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5 ... 4b

5a Form 8868 check here p D b Balance Due (Form 8868, line 3¢)

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow rmy
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(XJ 1authorize NANCY J. WILLIAMSON, PC toentermyPIN] 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PiN as my signature on the organization's tax year 2009 electronically filed retum. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature P Date p

[Part T Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. L 74131878323 I
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» paep 03/02/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%Qé}—, ; For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2009)
03-02-10

29
13220302 143171 650051482 2009.05000 FLORIDA KEYS HEALTHY START 65005141
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MONRODE COUNTY FERINATAL NETHORK Tne

FOEOX 9107
- KEY MEST, FL 33044

Dear Sir or Madam?

He have received znd reviewsd the ame

Internal Res
EOQ Group 7
< Suite 1109,

A ,at1antax;

Person. To act !
- Kim Artig o
;<"Telephoﬁe'Nj‘;ér:
,J'<4Qﬂ>3317@9#z,~

"Refer Reply Tot

FO01730484K

EINt 6550051487

}DatevaARfr7W§&?

@%%40aﬁww&n¥ﬁj

nue Service
4

101 Hest.

rided orgenizing documents

that you submitted orn bBehslf of Your organizationy . i which

‘the organizing documente Here asporoved

11/19/93,
f‘il-e«

Youﬁ 0r33nizatidn shall continue to be

under Section S01(CY(3)  of the Int
tive zs of 04793, You may contipu

and/or sdopted on

This information has been made & gpart of your

' SRV s
recognized as  exempt gﬁng
ernal Reverue Codes effec~ g

e to rely an thic exemption

until it is modified} ‘terminated'or'revoked tiy Vthe-'Ipternal

Revernue Service.

Flease continue to let us know of any changes in the rurpose s

character, method of operation,

or  address of youp

orgerization. Thie is 3 requirement for retaining youp exempt

statusg,

A copy of thie letter shduld remsin

in your rermanent recordey

23 it may helg resolva any question shout your esempt status,

Thank you for vour cooperation,

Exengt Organizastions
Coordinator



HHachvent J
D o117 fthe T
30 IR'S pepezmentor e mressury

P.0. Box 2508, Room 4010 In reply refer to: 4077556534
Cincinnati OH 45201 Apr. 02, 2009 LTR 41¢8C 0
65~0051482 000000 00 gog
' 00029020
BODC: TE

FLORIDA KEYS HEALTHY START
COALITION INC

1100 SIMONTON ST

KEY WEST FL 33040-311p

015418

Emplover Identification Number: 65-00514682
Person to Contact: SHARON LENARD
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour request of Dec. 02, 2008, regarding your
tax-exempt status,

Qur records indicate that a determination letter was issued in
July 1993, that recognized vou as exempt from Federal income tax,
and discloses that you are currently exempt under section 501(c)(3)
of the Internal Revenue Code.

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests,.legacies, devises, transfers, or gifts to you or
~for vour use are deductible for Federal estate and gift tax purposes

if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

If you have any auestions, please call us at the telephone number
shown in the heading of this letter,

Sincerely yours,

Cindy Westcott
Manager, EOQ Determinations
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EMPLOYMENT POLICIES

At Will Employment

Policies set forth in this handbook are not intended to create a contract, nor are they to be construed
to constitute contractual obligations of any kind or a contract of employment between Florida Keys
- Healthy Start Coalition of Monroe County, Inc. and any of its employees. All employees of the
Coalition are employed at-will. Accordingly, either the employee, or the Coalition can terminate
employment at any time, with or without prior notice or counseling.

The Coalition employees have no authority to make any agreements or promises altering an
employee’s status as an employee-at-will, unless in writing and signed by the CEO. These
provisions supercede all existing policies and practices and may not be amended or added to without
the express written approval of the Board of Directors.

If any provision is found to be in conflict with Florida or Federal law, the remaining provisions of
the Policy will remain in full force and effect.

Equal Employment Opportunity

In order to provide equal employment and advancement opportunities to all individuals,
employment decisions at the Coalition will be based on merit, qualifications, and abilities. Except
where required or permitted by law, employment practices will not be influenced or affected by an
applicant's or employee's race, color, religion, sex, national origin, age, or any other characteristic
protected by law. This policy governs all aspects of employment, including selection, job
assignment, compensation, discipline, termination, and access to benefits and training.

Any employee with questions or concerns about any type of discrimination in the workplace is
encouraged to bring these issues to the attention of their immediate supervisor or the CEO.
Employees can raise concerns and make reports without fear of reprisal. Anyone found to be
engaging in any type of unlawful discrimination will be subject to disciplinary action, up to and
including termination of employment.

Immigration Law Compliance

The Coalition is committed to employing only United States citizens and aliens who are authorized

to work in the United States and does not unlawfully discriminate on the basis of citizenship or
national origin.

In compliance with the Immigration Reform and Control Act of 1986, each new employee, as a
condition of employment, must complete the Employment Eligibility Verification Form I-9 and
present documentation establishing identity and employment eligibility. Former employees who-are
rehired must also complete the form if they have not completed an I-9 with the Coalition within the
past 3 years, or if their previous I-9 is no longer retained or valid.

Updated on 4/1/2010



Charlie Crist Ana M. Viamonte Ros, M.D., M.P.H.
Governor Secretary of Health

MONITORING OF HEALTHY START COALITION CONTRACTS
FLORIDA KEYS HEALTHY START COALITION, INC.

Dates of Review: May 27 — May 28, 2010

Contract Numbers: COSO9-R3; COSP2-R3; COSP1-R3
Contract Amounts: $544,477; $85,262; $16.731 ($646.470 Total)
Date of Report: October 7, 2010

Contract Period: dJuly 1, 2009 - June 30, 2010

Department Representative: Laura D. Pan, Contract Manager

Coalition Representative: Arianna Nesbitt, Chief Executive Officer

Ja Good, Contract Manager

On May 27-28, 2010, the Department of Health (DOH) contract manager conducted an annual
monitoring of the Healthy Start Administrative and Direct Services contract, as welt as the
Medicaid Waiver and Sixth Omnibus Budget Reconciliation Act (SOBRA) contracts to determine
if the coalition was in compliance with the terms and conditions of these contracts. The coalition
and its subcontracted provider, the Monroe County Health Department, are to be commended

on the manner in which services are being provided and the good working relationship they
have forged.

The monitoring tool (Attachment I) was developed using the department’s Standard Contract
and Attachment | of each of these contracts. The monitoring included looking at the
Department's Health Problem Analysis for 2008 (Attachment I1), Healthy Start direct service
data reports, infant and prenatal screening results for the fiscal year, Waiver performance
measures reports and SOBRA record reviews as well as reviewing previous deliverables
submitted by the coalition.

The Department commends the coalition on the manner in which they are providing for the
provision of clinical prenatal care to women who have no other source of payment and for the
provision of Healthy Start care coordination services to pregnant women and infants. Upon the
conclusion of the monitoring visit, the department has determined that there are no areas of

corrective action necessary and that the coalition is in compliance with the terms and conditions
of these three contracts.

A brief synopsis of the content of the monitoring visit is listed below:

Family Healthy Services
4052 Bald Cypress Way, Bin A13 + Tallahassee, FL 32399-1701



Monitoring Report of Florida Keys Healthy Start Coalition, Inc.
Page Two
October 7, 2010

A. Health Problem Analysis (HPA) - Attachment ||

Infant Deaths ~ Actual versus Expected

The actual infant death rate of 5.58% was higher than the expected infant death rate of
4.00% with the actual rate not significantly different than the expected rate.

Low Birth Weight — Actual versus Expected

The actual low birthweight percent of 7.25% is lower than the expected low birthweight
percent of 7.81% with the actual rate not significantly different than the expected rate.

Infant Mortality

The single-year rates for Total and White populations have increased with the Total below
the state rate and White population above the state rate for 2008. The Black and Other
populations have remained the same at 0.0% and are below the state rate. The 2006-2008
three-year rolling average also shows an increase in All Races, White and Black when
compared to the 2005-2007 three-year rolling average.

Neonatal Mortality

The 2008 Total and White rates have increased from 2007 but are below the state rate. The
Black and Other rates have remained the same as in 2007 and are below the state rate as
well. The 2006-2008 three-year rolling average shows an increase in All Races, White and
Black with the Other population remained at 0.0% when compared to the 2005-2007 rate.

Postneonatal Mortality

The 2008 Total and White rates have increased and are above the state rate while the Black
and Other rates have remained the same and are below the state rate. The three-year

rolling average for 2006-2008 shows that All Races and White have slightly increased when
compared to the 2005-2007 rolling average.

Fetal Mortality

The single-year 2008 rates for Total, Black and Other show an increase when compared to
the 2007 rates for the same population. The Total and White rates are below the state rate
while the Black and Other rates are above. The 2006-2008 three-year rolling average

shows an increase in All Races, White, Black and Other rates when compared to the 2005-
2007 rolling average.



Monitoring Report of Florida Keys Healthy Start Coalition, Inc.
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Low Birth Weight

The single-year numbers and rates for 2008 have decreased for the Total, White and Black
populations but the Other rate has increased and is above the state rate when compared to the
2007 rate. The 2006-2008 three-year rolling average shows a decrease in the All Races, White
and Black population while the Other rate has increased when compared to the 2005-2007
three-year rolling average.

Very Low Birth Weight

There is a decrease in the 2008 single-year data for the Total and Black populations while the
White and Other populations have remained unchanged from the 2007 calendar year. The
Total, Black and Other rates are below the state rate while the White rate is the same as in

2007. The 2006-2008 three-year rolling averages are below the 2005-2007 rates for All Races,
White, Black and Other categories.

Births to Teens

Mothers age 10-14 and 15-17 have shown a single-year decrease or remained the same in
2008 while the percentage of repeat births to teens age 15 — 19 has increased.

Smoking Prevalence

When comparing the 2006, 2007 and 2008 singlé—year data, the percentage of mothers
reporting smoking has increased to 5.86% in 2008 from 2.78% in 2006. Although the 2008 rate
has decreased, the 2008 rate of 5.86% remains below the state rate of 6.77%.

Prenatal Care by Trimester

First trimester entry into prenatal care for 2008 is above the state rate; second trimester entry is

below the state rate and third trimester is below as well. The no prenatal care category is above
the state rate.

B. Prenatal and Infant Screening Rates

Using the latest data available at the time of this monitoring (March 2010), the coalition met and
exceeded its prenatal and infant screening goals for the 2009-2010 fiscal year. The consent to
screen goal was also met and exceeds the state rate. The percentages are listed below:



Monitoring Report of Florida Keys Healthy Start Coalition, Inc.

Page Four
October 7, 2010

Prenatal Screening | Infant Screening Rate | Consent to the
FLORIDA KEYS Rate Will Increase to Will Increase to Prenatal Screen Will
63.0 % 90.0% Increase to 91.0%
7/1/09 - 03/31/10
10 mos.) 89.19% 98.46% 99.57%
State Rate 80.55% 88.16% 86.30%

C. Waiver Contract - Intensity and Duration of Healthy Start Services

The GH330L and the Executive Summary (July 2009 through March 2010) reports were
reviewed to determine service delivery and if there has been an increase in the intensity and
duration of Healthy Start services since the baseline year of the Medicaid Waiver in 1999/2000.

1a) On the prenatal Executive Summary Report, there are more services per encounter for level
3 (4.03%) than there are for levels 2 (2.38 - 2.94%) or 1 (2.40 - 3.29%). The correlation we are
looking for is that as the level increases, along with the services per encounter. Level 3 prenatal
participants were at 10.43% in March, 2010 which is above the Level 3 state rate of 10.38% for

this time period and significantly above the baseline 1999/2000 fiscal year rate of 6.03% for
Level 3 participants.

Executive Summary Report — Prenatal

Total HS | Women | State | Number of | Encounters/ | Number of Services/
SFY Women | Level 3 | Level 3 | Encounters | Woman Services | Encounter
- % % % _ ' %
2900 State | 74560 | 6.03% | 6.03% | 38316 |  8.52% 130,747 3.41%
0_9!_10- 460 10.43% | 10.38% 552 11.50% 2,225 4.03%
FKHSC

1b) On the infant Executive Summary Re
(5.26%) than there are for levels 2 (2.70 -
correlation we are looking for is that the level increases along with th
Level 3 infant participants were at 8.99% in March, 2010 which is be
10.62% for this time period but above the baseline 1999/2000 fi

3 participants.

port, there are more services per encounter for level 3
3.39%) or 1 (2.91 — 3.60%). Once again, the

e services per encounter.
low the Level 3 state rate of

scal year rate of 7.15% for Level
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Executive Summary Report — Infant

Total HS | Infant State | Numberof | Encounters/ | Numberof | Services/
SFY Infants | Level 3 | Level 3 | Encounters | Infant | Services Enco;nter
ST B % % % pe ki
99-00'State_ 59,716 7.15% _7.15% 41_,096 9.63% 162,241 3.70%
090 | 278 | 899% |10.62% | 250 10.00% 1,316 5.26%
FKHSC . _

2a) On the prenatal GH 330L report for the period July 1, 2009 through March 31, 2010, the

care coordination components are listed below and va

1999-2000. Results are listed below:

GH330L Report — Prenatal (PC 26/27)

ry when compared to the baseline year of

Service Units 7/99- 6/00 FY 7/09- 3/10 99/00- 09/10 FY
Components Baseline (Complete FY) | Comparison
Initial Contact 1,204 2,022 Increase

Initial Assmnt. 1,125 886 Decrease

Care Coord. 6,060 7,043 Increase

Other HS Serv. 1,127 1,568 Increase

On the infant GH 330L report for the period 07/01/2009 through March 31, 2010, the care
ry when compared to the baseline year of

coordination components are listed below and va

1999-2000. Results are listed below:

GH330L Report — Infant (PC 30/31)

Service Units 7/99-6/00 FY 7/09- 3/10 99/00-09/10 FY
Components Baseline (Complete FY) | Comparison
Initial Contact 576 1,150 Increase

Initial Assmint. 356 577 Increase

Care Coord. 2,775 3,062 Increase

Other HS Serv. 534 1,409 Increase

D. Non-Expendable Property Inventory

The coalition’s property invento

contract Attachment | and monitoring tool.

ry was sent to the contract manager and satisfies this item in the
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E. Emergency Plan to Respond To Public Health Crises

The coalition has a comprehensive emergency plan evacuation and post-evacuation procedures
for coalition staff as well as for Healthy Start participants. The coalition has created a brochure
titled, “Hurricane Preparedness for Mothers” which includes a preparedness checklist, child
hazards and the coalition phone number and website. This is given to all Healthy Start
participants by coalition and MCHD staff.

F. Efforts to Improve Community Involvement — Chapter 22

As listed in the monitoring tool, each of the standards for Chapter 22 was discussed. The chief
executive officer and contract manager were able to convey the strengths that the Coalition has
been able to achieve on the monitoring bulleted items as well as being aware of the gaps that
need to be addressed in future years.

G. SOBRA MomCare Program

Record Reviews

Since the coalition subcontracts with the Monroe County Healthy Start Coalition for the provision
of MomCare Services, we reviewed the most recent record review summary available which
was completed by the Chief Executive Officer in January, 2010. Twenty-nine records were
reviewed by the coalition with the outcomes listed below:

o 100% received an initial contact attempt within 5 days from receipt of notice from the
fiscal agent;

93.0% were successfully contacted;

93.0% received the initial contact services;

3.0%, or 1 enrollee, was auto-assigned:;

66.0% received follow-up services with 30.0% not due yet and 3% not applicable;

A client satisfaction survey was facilitated with 93.0% of the enrollees.

O OO0 0 O

SOBRA Contract Performance Measures

A review of the contract performance measures July 1, 2009 through March 31, 2010 on the
Total/All Clients report shows that all performance measures are being met or exceeded. This
is an excellent job. The measures are listed below:
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Goal Achieved as of 03/31/10
75% of enrollees will receive an attempt to 98.28%

contact within § working days of referral

85% of auto-assigned enrollees will receive 100.00%

three documented attempts to contact

85% of the enrollees will be enrolled with a 93.64%

prenatal care provider within 30 days

85% of enrollees successfully contacted will 97.45%

receive, or will have already received, WIC
information

70% of recipients that have been auto-
assigned or not verbally contacted but their
provider choice is registered, will receive an
additional attempt to communicate (by letter,
phone or face-to-face) prior to the follow-up
service provided between the sixth and ninth
months of pregnancy.

55.56% - this has been identified as a
MomCare Advisor and coalition staff training
issue.

LP/js
Attachments

cc: Holly Merrill Raschein, Board President

Karen Coon, Registered Nursing Consultant Coordinator
Kris-Tena Albers, Executive Community Health Nursing Director




